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13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the reces stee empaowered to execute this report as required by Chapter 607, Florida Statules: and th/y name appears in Block 11 or Block 12 if

' al
changed, or on an attachm :"\'ﬁ laddress, with all other like empowerad. W,
Xh % TAA DR NATDA %]
sionature: 3y 2 ety ae s (sor ) J7v g%

Nt

'
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1. Entity Name Secreta 3 O i
ok 3 ok
NALDA FAMILY WELLNESS CENTER INC. 05-19-2002 90163 006 ***150.00
Principal Place of Business Maifing Address
11300 NW. 87TH CT 11300 N.W. 87TH CT
#41 #141
T e “"”"’ "I "m ‘lm m“ "m "m Il"' I”‘I “"I mll m”"" |"|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-08508 Applied For
. B . . . 12 Net Applicable .
Zi Count ' Zi Count ) i
® ey v ouniy 5. Certificate of Stawws Desired ~ [] ~ $8.79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEJANDRO, NALDA Strest Address (P.O. Box Number is Not Acceptable)
13255 SW 46TH TERRACE
MIAM! FL 33175
City FL Zip Code
8. The ab'l'ove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATWRE
Signalure. typed of printed name of registared agent and titla if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
e L s it e '“'“**ﬂ:‘ﬁ' *-W' "=—h-E>« - [S I S L T ———— i
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1,-2002 Fee will be $550.00 Trust Fund Conlribution O  Added to Fees
(See criterla on back) W Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE []Change [ Addition §_
|twe | NALDA, ALEJANDRO N L ) 2
STREET ADDAESS | 13255° S.W. 46TH TERRACE —— — = == =5 -~ I mdiiiisd [ "0 m—mm o= - T T §'"
CITY-ST-2IP MIAMI FL 33175 CITY-ST-Z1P o
- o
TIRE S O Detete TITLE O change [ Acdition § &5
NAME NALDA, CARIDAD | NAME
STREET ADDRESS | 13255 SW 46 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
THLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CRY-ST-2iP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete I TINLE [ Change ] Addition
:NAME_‘____\‘__ —— — e — i ot = o = EHAM[ _— —— e = = = == = = ———
- STREET ADDRESS STREET ADDRESS
| iTyisT-zZP - CITY-ST-21P




